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4. Generator’s Phone { 562 ) 627-3014
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CHEMICAL WASTE MANAGEMENT
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number)

12. Containers

!nformution in the shaded areas
is'not required by Federal law.

0]

13. Total 14, Unit

No.

Type Quantity Wt/Vol

a.

PG III

RQ, POLYCHLORINATED BIPHENYLS . 9, UN2315,

Olol i

piroewpis Y

WO OMZMO

15. Spciol Handling Instructions and Additional Information
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